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12 VAC 5-80-10. Definitions.

The following words and terms, when used in this chapter, shdl have the following meanings, unless

the context clearly indicates otherwise:

"At risk" means consdered to be in a rsk-status for-with a sgnificant probability of having or

developing hearing #rpairment-loss as a result of the presence of one or more factors identified or

manifested at birth.

"Child" means any person from hirth to age 18 years of age.

"Commissone™ means the State Hedth Commissioner, \irgina—Bepartment—of—Hedlthhis duly

designated officer, or agent.

"Diagnostic audiologicad evauation" means those physiologic and behaviora procedures required to

evauate and diagnose hearing status.

"Discharge’ means release from the hospital after birth to the care of the parent.
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"Hearing screening” means an objective physologicd measure to be completed in order to

determine the likdlihood of hearing loss.

"Infant”" means a child under the age of one year.

[“Missed” meansthat an infant did not have a required hearing screening prior to dischargel]

"Neonata spectal-care-and-intendve care services' means those services provided i-a-dritwhichs

sarvices that are designated as both specidty levd and subspecidty level as defined in subdivisonD 2

of 12 VAC 5-410-440.
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“Parent” means (i) a biologica or adoptive parent who has legal custody of a child, including ether

parent if custody is shared under ajoint decree or agreement, (ii) a biological or adoptive parent with

whom a child regularly resides, (iii) a person judicidly appointed as alega guardian of a child, or (iv) a

person who exercises the rights and responsihilities of lega custody by delegation from a biologica or

adoptive parent, upon provisiona adoption or otherwise by operation of law.

"Primary medica care provider" means the person to whom the infant will go for routine medica

care following hospitd discharge.

"Risk factorstor-hearing-Haparment factor” means thesefactors-a factor known to place an infant at
increased risk for being born with or developing a hearing Hapairment| oss, induding, but not limited to,

any one of thefollowing:

1. Family higtory of hereditary, childhood sensorineural hearing |oss erpairment-ef-chiahood

inablood rdative:

2. Congenitalperinatalln utero infection (e.g., cytomegaovirus, rubella, herpes, toxoplasmoss,

syphilis);
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pinna—preadiriedlar-skin-tags and ear candl;

4. Birthweight ef-lessthan 1500 grams;

5. Hyperbilirubinemia at aserum leve exeeeding-trdicationsferrequiring exchange trandfuson;

6. Bacterid meningitis-especiahy-Hemephilusinfluenzae;

of-ageandfour a one minute or 0 to S at five minutes,

8. Ototoxic

but not limited to the aminoglycosides, used in multiple courses or in combination with loop

diuretics,

9. Mechanicd ventilation lagting five days or longer;

10. Stigmata or other findings associated with a syndrome known to include a sensorineurd

hearing loss, a conductive hearing loss or both;

11. Neurofibromatoss Typell; and

12. Perssent pulmonary hypertension of the newborn (PPHN).
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12 VAC 5-80-20. Authority for regulations.

Sections 32.1-64.1 and 32.1-64.2 of the Code of Virginia direct the commissoner to establish and
maintain a sysem for the purpose of identifying and monitoring infants whe-are-at-risk-ferwith hearing
Hpairent-loss and directs the Board of Hedlth to promulgate the rules-and-regulations necessary for

implementation of the system.

12 VAC 5-80-30. Purpose of chapter.

This chapter is desgned to provide congstent guiddines for implementation of this system in arder

to assure that infants with hearing #pairent-loss are identified at the earliest possible age and that they

receive appropriate, early intervention.

12 VAC 5-80-40. Adminigtration and application of chapter.

A. This chapter is promulgated to implement the system and amended as necessary by the State

Board of Hedlth. The State Hedth Commissioner or his designee is charged with its adminigtration; and

the Virginia Department of Hedlth shal provide the staff necessary for itsimplementation.



DEPARTMENT OF HEALTH (STATE BOARD OF) Page 6 of 18

REGULATIONS FOR ADMINISTRATION OF THE
VIRGINIA HEARING IMPAIRMENT IDENTIFICATION AND
MONITORING SYSTEM.

B. This chapter has generad application throughout the Commonweslth.

AL

EEASECME=

12 VAC 5-80-80. Participating-hespitals- Responsibilities of hospitals.

Fhese-[A-—Beghning-on-Jdly-1-1999. Hospitals with newborn nurseries and] hospitals with neonatd

special-care-and-intendve care services shdl-berespensiblefor:
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1. Prior to discharge after hirth, but no later than three months of age, screen the hearing,

in both ears, of dl infants usng objective physiologic measures. The methodology used
for hearing screening shdll have afase-poditive rate [ef-lessthan-orequal- t6-3.0%-and-a
false-negative rate-of-O-and fal se-negetive rate no greater than those recommended by the
American Academy of Pediatrics in Newborn and Infant Hearing Loss. Detection and

Intervention, February 1999. If the error rates exceed these recommendations, the
hospitd shal examine and modify its hearing screening methodology to reduce its error

rates balow these maximum rates];

2. If aninfant is missed, inform the parent, prior to discharge, of the need for hearing screening

and provide a mechanism by which screening can occur at no additiona cost to the family;

3. Prior to discharge, give written information to the parent of each infant that includes

purposes and benefits of newborn hearing screening, indicators of hearing 10ss, procedures used

for hearing screening, results of the hearing screening, the recommendations for further testing,

and where the testing can be obtained;

4. Give written information to the infant's primary medica care provider that includes

procedures used for hearing screening, the limitations of screening procedures, the results of the
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hearing screening, and the recommendations for further testing;

5. Within one week of discharge complete the Virginia Department of Hedth report, as

required by the board pursuant to 8§ 32.1-64.1 F of the Code of Virgnia and in a manner

devised by the department, which may be dectronic, on each infant who does not pass the

hearing screening and send it to the Virginia Department of Hedth;

6. On amonthly bass, send to the Virginia Department of Health a report of the tota number of

discharges the total number of infants who passed the newborn hearing screening the tota

number who failed and, the total number not tested due to parents exercise of thair rights under

8 32.1-64.1 H of the Code of Virginia; and

6-Reporting-7. Report to the Virginia Department of Hedlth, on ayearly basis, the -idirvidua(s)

simuh-dsed —passia-eriteria; test procedures used by the newborn hearing screening program,

the name of the program director, the name of the advisng audiologist, equipment calibration

records, screening protocols, and referral procedures.
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12 VAC 5-80-90. Responsibilities of the Virginia Department of Health+espensibilities.

The Virginia Department of Hedlth shdl-beresponsiblefor:

1. Gollecting-Callect, maintain and evaluate hospitd newborn hearing screening data frem

/in adatabase;

2. Providing-follew-p en-Provide follow-up for dl infants reported-at+isk-and-those whofailed

.. Follow-up includes, but is not limited to:

ba. Communicating with the famiby-parent by mall,—fourte-sx—-enths-afterrecapt-of-the
reporting-ferm-on- for those infants who faled the hearing screening-{atensive-care-unis-

Phases-One-and—Two)—or, those who had one or more risk factors identified {rewbern

Aurseries—PhaseTwe); and were not screened prior to discharge, those who were not

screened, and those who are at risk for progressive hearing loss in order to advise of the

need for a-hearing—evauatioraudiological services as well as to provide information on

locating an approved center that provides diagnogtic audiological services or alicensed
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audiologist;

€b. Receiving results of both the hearing-audiologica evaudions—redeaing-thereportsfor

recommendations and the intervention referras, and adding the information to the eomputer

registrydatabase; and

ec. Communicating with the family-parent by mail after-theresulis-of-the-hearing-evauation
are-reported—econfirming-theresults—and—f—for any child found to have a hearing loss is

diaghesed —providing-the-famihy-within order to provide information about hearing loss and

appropriate referral-sodreesresources.

5-Supplying 3. Supply the reporting ferms-format and written information packets-to the

participating-hospitds, and

6—Previding 4. Provide training and technica assistance on this program to the-padicipating

hospitds:; and
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5. Conduct a review and evauation of the Virginia Hearing Imparment Identification and

Monitoring System, induding but not limited to the fase-podtive rate, fase-negative rate,

referrd rate, follow-up rate, referra mechanisms, and effectiveness of tracking, and

communicating critical peformance data to hospitals on ayearly bass.

12 VAC 5-80-95. Responsibilities of persons providing audiological services after dischar ge.

Persons [who provide audiologica sarvices and] who determine that a child has failed to passahearing

screening, was not successfully tested, or has a hearing loss shall:

1. Provide the screening or evaluation results to the parent and to the child's primary medica

care provider;

2. Send a Virginia Depatment of Hedth report including test results, diagnods, and

recommendations to the Virgina Depatment of Hedth, in a manner devised by the

department, which may be dectronic,] within two weeks of the vist;

3. Advise the parent about and offer referral to local early intervention or education

rograms; and

4. Give resource informeation to the parent of any child who isfound to have ahearing

loss, including but not limited to the degrees and effects of hearing |oss, communication options,

amplification options, the importance of medicd follow up, and agencies and organizations that

provide services to children with hearing loss and theair families.
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12 VAC 5-80-120. -iirgirta-Department-of- Health-responsibilities. (Repealed.)
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| certify that thisregulation is full, true and correctly dated.

E. Anne Peterson, M.D., M.P.H.

State Health Commissioner

Virginia Department of Hedlth
Date:

FORM
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Report of FollowUp (eff. 7/99).
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